Flle on or before May 1, 1998 or Limited Liabllity Company wiH be ot
subject to a § 400.00 LATE FEE. -

- - FILED
i3 FLORIDA DEPARTMENT OF STATE CRETARY OF S
LIMITED LIABILITY COMPANY DA DEPARTVENT OF ¢ DIVIIEN i CORPUR%ENS

ANNUAL REPORT Secretary of State

1008 DIVISION OF CORPORATIONS BHAY2| AM 8 21

e — — ~ © T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Addrass
DOCUMENT # L,97000000429

of Limitad Liability Company

1a. Princlpal Piace of Business Address

GRCUP DIRECT, L.C.

45901FW—1 7 PHWAY ,—STR—606 7 T
FR—IAGBERDALE—-FIr—33300- T e
N1 £, DT usPolT et 5.\,2 Ao ¢ 4 £. pmwgm &E.*"‘u
S .- _ . 3 .
Despy el A Vlovdba 3303 DrepFrial _ésem\ YL 33903
2. Principal Place of Business 2s. Malling Address 3. Date Organized or Quallfied | 3a. State of Formation
Suite, Apt, #, Bic. Suie, Apt. #, 8ic. 04/22/1997 Fl,
4, FEI Number D )
Applied For
City & Slate City & State 66‘0’?4’75 f) (() D Not Applicable
. 5. Date of Last Repor 6. Certificate of Status Desirad
Zip Country 2y Couniry
SH.74
7. Name and Address of Current Registersd Agent 8. Name and Address of New Raglstered Agent/Office
Name

BRADY, JBAMES E

4903 NW—L 1 TH-WAY—3PR—606— Sirest Address (P.0, Box Number 1s Not Acceptable)

BE- AUDERDALE FI 39300 10000253659 71 ——0
oo g 21> Silfe, APt ¥, 6, =057 217 38==01063==01

1491 £, +oau0pe SR N0 #o g (5SSt £ S0

(}MF?L)DM , g =N 23443 City Fip Cod
FL

9. Pursuant (o the provisions of Sections 608.416 and 608,508, Floride Statutes, the above-named limited liabllity company submits this statement for the a6 ol changing
its ragistered otice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | heroby accept the appointment
as registared agent, and accepl the obligations.

SIGNATURE __ .. . __ . __ DATE
tHeg stered Agent Accapting Appointngnl)  INOTE Registered Agenl signature toquired wher re-nstating)
10. Title Managing Members/Managors Business Sireat Address N City, State and Zip Code
NN £ Nasporr Caszn b #id1 Usesmath Ben 334
MGRM| BRADY, JAMES E 7 . — P LRUDERDALE~FL~—

11. Idohéraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11 8.07(3) (i), Florida Statutes. tfurther certify thatthe information
ind_icateq on this annual repor is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing mamber or manager of the
limited limbility company or the rg Nr or trustee %erad to execute this repor as required by Ghapler 608, Florida Statutes; and that my name appears in Block 10, or gn an

attachr: ni with an address.
U0 U2 S £ ety ety tlishis @sdmsie

SrOAIATUNE AMD TYRL Y OR TN E[Wl(l SIGNING MANAGING M MBCT O MANAGE




